
STATE OF SOUTH CAROLINA

(Caption of Case)
Example: Application for a Class C Charter Certificate from

John Doe dba Doe's Limo

gaQaua Py~( LLC oiLa

i o~ &~~+ Looi Trolley Co

(Please type or print

Submitted by:

gi
BEFORE THE

PUBLIC SERVICE COMMISSION
OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

) If this is your first time filing an application with the PSC, you will not

have a Docket Number. The Commission will assign one to you. If you

have filed with the Commission before, a Docket Number was assigned

) and should be entered above.

Telephone: 8Y3

Address:

o so~4 SC
Fax:

Other:

l

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers

as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must

be filled out corn letel .

NATURE OF ACTION (Check all that apply)

Application - Class A/A Restricted

Application - Class C Taxi

Application - Class C Charter

Application - Class C Charter Bus

Application - Class C Non-Emergency

Request to Amend Passenger

Request

Limit

Request for Name Change on Certificate

Request to Amend Scope of Authority

Request to Amend Tariff (rate increase, etc.)

Application —Class C Stretcher Van

Application - Class E Household Goods

Application - Class E Hazardous Waste

Application

Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate

of Public Convenience and Necessity to be Rescinded

Request for Cancellation of Certificate

Request for Suspension

Request for Reinstatement

Exhibit

Late-Filed Exhibit

Letter

Proposed Order

Publisher's Affidavit

Reservation Letter

Response

Return to Petition

Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.

STATE OF SOUTH CAROLINA

(Caption of Case)

Example: Application for a Class C Charter Certificate from

John Doe dba Doe's Limo

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET .---_"
NUMBER:_/Z - "-_ - ]

If this is your first time filing an application with the PSC, you will not

have a Docket Number. The Commission will assign one to you. If you

have filed with the Commission before, a Docket Number was assigned

and should be entered above.

(Please type or print)_._
Submitted by: Ul)e_cJl(_. _Oil_!a_v_S Telephone: d_3" c_(_ - 336 3

Address: /_5"]z'/ Na."i_t3 _"e¢f_' '_a_. *It Fax:

Qleo,s,,..,,+, s c ac 't ,q Other:

#_o_oEmail: _ P°_"drr_[°af_l'eo{[e_ '. cawt
NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers

as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must

be filled out completely,.

I NATURE OF ACTION (Check all that apply) I

[-] Application - Class A/A Restricted [_

[--] Application - Class C Taxi [-7

[] Application - Class C Charter [--]

"_. Application - Class C Charter Bus [---]

m] Application - Class C Non-Emergency 7--7

[-] Application - Class C Stretcher Van [-7

[--] Application - Class E Household Goods []

[-7 Application - Class E Hazardous Waste [---]

[--7 Application [--]

[--] Request for Extension to Comply with Order E]

Request for Order Granting Authority to Obtain a Certificate

[--7 of Public Convenience and Necessity to be Rescinded [---]

[-7 Request for Cancellation of Certificate [--]

E] Request for Suspension [_

[--] Request for Reinstatement

Request for Name Change on Certificate

Request to Amend Scope of Authority

Request to Amend Tariff (rate increase, etc.)

Request to Amend Passenger Lim_

Request ,:-_ ....... _.-_
: -n i-c i• +, 7..rG " , i

Exhibit " ;_ :" . )

Late-Filed Exhibit -_ -' - i _'F-]....

Letter - -_-- _ " ':

,.-- --, • " r .... ]

Proposed Order 7-_ " " _.--'

Publisher's Affidavit

Reservation Letter

Response

Return to Petition

Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.



PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210
(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CLASS C CHARTER BUS CERTIFICATE

Date:

CLASS C - CHARTER BUS

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision

of S.C. Code Ann. , $ 58-23-10, et seq. (1976), and amendments thereto.

1. Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name. )

~+a ~a re~ l.4 C / Xo~ Pu~~ ~ r.//~

err PA S~iP // A1 /~MAC Pf 4I
S eet Address of Applicant

Mailing Address of Applicant (if different from street address)

3 -4 6 -33Cp3
Phone

&6Vi /I A~S
Fax

u~ro~a. joo +// .
Email Addr s

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina

Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South

Carolina Secretary of State "Foreign Corporation" Certificate. )

3. Select Entity Type: (Check one)

Individual Owner/Sole Proprietorship

Partnership - List names and addresses of all person having an interest in the business

Corporation - List names and addresses of two principal officers.

+&a /6 / +cock W~zczsyu
rr kl, r 9 /hen a~le J4Vld ~leAuSC a.9yu9
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PUBLICSERVICECOMMISSIONOFSOUTHCAROLINA
101ExecutiveCenterDrive,Suite100

Columbia,SouthCarolina29210
(Mailing address:PostOfficeDrawer11649,Columbia,SC29211)

Phone:(803)896-5100 Fax:(803)896-5199

APPLICATION FOR CLASS C CHARTER BUS CERTIFICATE

Date: __<'l_I/i_ iI_¢"_  el<>tO'll
CLASS C - CHARTER BUS

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision

of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

1. Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)

" Sffeet Address of Applicant

Mailing Address of Applicant (if different from street address)

85/3 - 9o -33 3
Phone Fax

Email Address

. lf the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina

Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South

Carolina Secretary of State "Foreign Corporation" Certificate.)

3. Select Entity Type: (Check one)

[] Individual Owner/Sole Proprietorship

[] Partnership - List names and addresses of all person having an interest in the business.

"_Corporation List and addresses of two officers.names principal

_r

1 of 7



DESCRIPTION OF EQUIPMENT

MAKE YEAR & MODEL VIN¹
WEIGHT
EMPTY

SEATING
CAPACITY

9/'c/ Od8 & dred Pl / / 6 70 l7'/ / /ckO 8

nrd ddt Su ~ 7 m 98805 D/7Z 3oo
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DESCRIPTION OF EQUIPMENT

MAKE YEAR & MODEL VIN#

WEIGHT

EMPTY

SEATING

CAPACITY

/T_ m PT-I'_'-1&Ol_7_)I:tq

/ r'qm P 5tl'_aSo 6:tbl:t-g

2 of 7



INSURANCE UOTE

The following insurance quote is for:

cf
(Name of Motor arrier)

equi Q 4 i ltart."~k 5'C a0 Cg
(Address of Motor Carrier)

Amount of Premium:

Liability Insurance

The above quoted premium is for a term of /2 months.

Minimum Limits: 16 or more passengers - 25,000/300, 000/25, 000
(Intrastate Only)

uH r~D W~de~~, A
(Insurance Company Name)

(Home Office Address of Company)

is familiar with the Commission's Rules and Regulations relating to insurance requirements and the

above quote meets the minimum insurance limits prescribed. The insurance company making this quote

is authorized by the South Caro a epartment of Insurance to do business in South Carolina.

n ~ar & er 4s d I4 ~3 i( /tagJC &9&tt3
Date (Author' d Insurance Company Representative)

Rev 5/07

INSURANCE QUOTE

The following insurance quote is for:

- - / (Name of Motor _arrier)

/YM _,_eA,.,i_,,,, ,e<,,,_ it rot-(Jl,,,,,a,,,-_sc _eae
t (Address of Motor Carrier)

Amount of Premium:

Liability Insurance _ _/,_--_, _--_

The above quoted premium is for a term of /a_,, months.

Minimum Limits:

(Intrastate Only)

16 or more passengers 25,000/300,000/25,000

(Insurance Company Name)

(Home Office Address of Company)

is familiar with the Commission's Rules and Regulations relating to insurance requirements and the

above quote meets the minimum insurance limits prescribed. The insurance company making this quote

is authorized by the South Carolllna Department of Insurance to do business in South Carolina.

Date _// ' (Author_,_d Insurance Company Rep " )j

Rev 5/07



JOHNSON & JOHNSON CONTRACT ID: 359716-SC
PREFERRED FINANCING, INC. INSURANCE PREMIUM FINANCE AGREEMENT SC LICENSE NO. 111702

P.O.BOX 20370 (THIS IS NOT AN INSURANCE POLICY) MT. PLEASANT, SC 29464
CHARLESTON, SC 29413-0370 Numbe of Policies: 1

200 WINGO WAY, STE. 200
FAX 75437 724 7085 085'„'A08„"02

'
78437724 707678007868 5573

$8,889.00~~9 $2.670.20
$6,218.80

„

$269.54 4

Is. TOTAL PREMIUM(CASH PRICE)
LESS DOWN PAYMENT{+F&T)

Ic. AMOUNT FINANCED
'kl. FINANCE CHARGE "*

LOWCOUNTRY LOOP TRILLEY LLC
1514 MATH!S FERRY
MOUNT PLEASANT, SC 294!64

PREMIUM SERVICE AGREEMENT

NOTICE TO INSURED; Do not sign t!,is agreement before you read it. Under the law you have the right to pay oft in advance the full amount due and to obtain a refund ot
the service charge. The Federal Equal Credit Opportunity Act prohibits creditors from discriminating againet credrt apphcants on the basis of sex or mantel status. YOU MUS1
GET A COPY OF THIS AGREEMENT. In consideration af the payment lor the account of the undersigned insured by J&J Preferred Financing, !nc, (hereinafter referred to as
JJPF) of the amount financed on insurance prerniumS Shown above, the undersigned promises to pay to tl.e order of JJPF at the address shown above. the total of payments
shown on hne e", in the number of instalimentS indicated on each installment ta be in the amount shown On line "F".the first installment to become due and payable on!he
date shown wi!ri the remaining installments becoming due and payable on the same day o!each succeeding month thereafter, subiect to the fol!owing provisions.

I!fe. TOTAL OF PAYMENTS (c+d) $6.488.34 I
,";NUMBER OF MONTHLY PAYMENTS Qj

!IAGENT: :Ff. AMOUNT OF EACH PAYMENT 7
800809 - CAROLINA INSURANCE SERVICES OF THE LOWCOL7NTRY LL,Ig. TOTAL SALE PRICE (a+d+taxes+fees) $9,158.54
PO BOX 1870 ''

, Tax amount . 0)
RIDGELAND, SC 29936 Fee amount $5.00;

'
indude5 s N43n. 7e!457dabre setup Fe73 o! sza aa !(Il. ANNUAL PERCENTAGE RATE 10.29/o I

—
Addktiiinal pre77547m bnaric7ng wi!i incur a nixi. re!43ndsble szo aa seivice Fiie!$0 oniv!

!'FIRST PAYMENT DUE 12/28/2011 )"
insured Fne5r be avoided k3 a $5.X AdnAniS!relive Fee

4 A

',pohcy" 1072156 i Effective Date IITerm JjCode '(Name of Insurance Camer and MGA 'FLTotsl premium

I7)Policy Type:C; 11/28/2011 I[ I 2 Mor! ths !I;IJOHNSON AND JOHNSON (J&J) I! $8,889.001

*NOTE: PAST DUE INSTALLMENT PAYMENTS MUST ACCOMPANY THIS AGREEMENT, NON-PAYMENT RESULTS IN A CANCELLATION OF ABOVE
POLICIES.

NGTIGE To IfvsUFIED. Your insurance pohcy premiums have been financed and are payable on a monthly payment basis. If you do nol pay each paymer t on ar oefore the
date due or within 15 days of the date due, we have the nght to CANCEL your insurance policy or policies which are financed under the premium hnance agreement To
avoid cancellation of your policy or policies, MAKE YOUR PAYMENTS ON TIME

THE UNDERSIGNED INSURED

JJPF as secunty for the total amount payable hereunder any and all unearned premiums, returns, which msy become payable under the insurance policy{ies) the oremiurns
tor which are financed hereunder. Agrees not to assign any of lhe policy(ies) covered hereby except for the interest of mortgagee and loss payess. without the wntten
consent of JJPF and that all rights conferred upon JJPF shall insure to JJPF's successors and assigns. Agrees in the event of default in paymenl of any ins!aliment due
hereunder, and after a ten day notice is mailed to the insured, the unpaid balance hereunder shall be immediately due and paysbte and JJPF may request cancellation ot al!
of the policy{ice) covered hereby, it is further agreed that in tt, e event the total premium{s) is greater than that shown on line A above. the undersign wih eilner pay the
diffe"ence in premium due ar psy any required additional down payment and any additional finance charge permitted by law. In such evenl JJPF vnil fcnvard the undersigned
a revision notice showing a!I information required by law. Agrees that JJPF is authorized to correct or remedy any error in the completion of this agreement, including the
correction of the name of any insurance company{ies) or policy number(s) and thai the insured will be notified at the address shown on ths agreement of any such changes
in the agreement wi!h!n 10 days of date of such changes. Agrees payment must be received in JJPF's otfices pnor to effective cancellation dale to avoid cancellation, and if

received after cancellation date payment will only be accepted for credit to the insured's account and without obhgation to have any cancellation request withheld or
rescinded, Insured may be subject to a $10,00 cancellation fee (sc only), a personal Lines cence!Ial on fee of $5.00 {GA only) or a comrr erctal Lines cancellation tee oi
$15.00 (GA only). Agrees that all unearned or return premiums disbursed by an insurance company (or guarantee fund in the event ot company insolvency) wt!3 reSpeCt tO

the policy(ies) covered hereby shall be payable to JJPF and credited to the balance due hereunder and if there is any excess of $1.00 (NC only) or $5 00 (SC or GA) more
over!he balance due it shall be paid to the insured. Agrees to remain liable for any unpa d or deficiency balance due hereunder. Agrees that the tinance charge shown on hne
'd* will begin to accrue on the effective date of the policy(ies) sha5vn Agrees tha! the insurance agent or agency (inc!uding agent or agency err, ployees or associates, etc. )

named above, is nol the agent of JJPF and has no authonty to bind JJPF by represents!!on or otherwise without JJPPS wntten agreemerit. Agrees that JJPF shall not be ar
become!!able for any loss or damage to the insured(s) by reason of ihe failure of any insurer to issue or main!alit In force any of said pohcy(ies) or by reason a! !he proper
eXerCiSe by JJPF Of nghlS herein COnferrea DOeS hCreby empOWer JJPF tO Sign my(Our) name tO any fOrmS required tO Obtain refundS and/Or any refund CheCkS Or draftS

payable ta me by reason of cancellatian of policy(ies) descnbed above for any reason. including, but not iimiled to, non-payment or compar, y insolvency. Agrees, in addition
to the amount shown in "e"above, to pay JJPF s delinquency ana col!ec!ion charge with each installment payment. which is in default for a penod af hve (5) days or more
This cnarge is to be 5 percent of the installment with a m;mmum amount of $1.00 {SCor NC) or $1 50 (GA only), hOwever, il the loan is pnrnarily ior personal family and
!iauseho!d purposes!he "naximum delinquency charge may nat exceed $5.00 {SConly). Agrees lo pay sn attorney's fee not to exceed 20 percent of the amount due if this

agreement is referred for roilection to any attorney who is not a salaried employee of JJPF A $30.00 service charge will be added to al! returned checks

POVI/ER OF ATTORNEY
For value received, I, the undersigned insured, hereby sell, assign. and transfer unto J&J Preferred Financing, Inc (JJPF) sll of my right, title, and interest in snd to
any unesmea premium on insurance policy(ies) shown above, snd I do hereby irrevocably constitute snd appoint JJPF as my attorney in fact, in the event of default,

to authorize and give notice of the cancellation of ss, d insurance policy(ies) and to receive on behalf of JJPF any unearned premium financed by this agreement
I ACKNOWLEDGE RECEIPT OF A COPY OF THIS AGREEMENT.

Signed this da)r of
PRODUCERS CERTIFICATION

The undersigned unconditionally represents that the insurance policy(ical listed upan this agreement are in force, that the premiums therefare are carrect, that the
down payment shown above has been collected, and that the insured has received a copy of this agreement, and that no audit or reporting form policy{ice), subject to
retrospective rating or to m!nirnum earned premiums are included in this agreement except as indicated and that the deposit or provisional premiums for the indicated

policy(ies) are not less than the anticipated premiums to be earned for the full term of the policy(ies), snd that none of the policy{ies) contain provisions which prohibit
cancetiation by the insured or the company within 10 days except as indicated. nor except as indicated is the unearned premium on the scheduled policy(ies) to be
computed by other than the standard short rate or pro rata table. Upon cancellation of the poiicy{ies) financed, the undersigned will remrt to J&J PREFERRED
FINANCING, INC the full amount of unearned premium, including unearned cornrnission, applicable to such cancelled pohcy(ies I upon receipt from the carrier. The

undersigned certifies that to the best af his knowledge and behef the insured's signature(s) herecn are genuine. and that sh of lhe pohcy(ies) listed hereon have been
issued or signed by the undersigned, except ss indicated (List General Agency{ies). if any) We are the authorized pohcy(ies) issuing agent of the insurance

companies or the broker piecing the coverage directly with the insurance company on sll policy(iesj listed above.

Signed this day of

JOHNSON&JOHNSON CONTRACT ID: 359716-SC
PREFERRED FINANCING, INC. INSURANCE PREMIUM FINANCE AGREEMENT SC LICENSE NO. 111702

P.O.BOX 20370 (THIS IS NOT AN INSURANCE POLICY) MT. PLEASANT, SC 29464
CHARLESTON, SC 29413-0370 Number of Policies : 1 200 WINGO WAY, aTE. 200

FAX (843) 724-7085 Payee: Agency (843) 724-7076 (800) 868-5573

! NSURED W NT Y e Y i_a TOTAL PREMIUM(CASH PRICE) $8 889 00LO COU R Leo TRILLE LLC " ' •
1514 MATHIS FERRY

;_ MOUNT PLEASANT, SC 29464

'4

!_,GENT :

8o08o9-CAROLINAINSURANCESERV,OESOFTHELOWCOU TRYLL
!_ PO BOX 1870

i', RIDGELAND, SC 29936

"" Add_tionai premium financing w_ti incur a .,E'_-refundable $20 00 Ser_,_e Fee, (SC Only)

', '" Insured may be sui_ie-,.,"l lo a $5,00 Administrative Fee

LESS DOWN PAYMENT(+F&T)

i_ AMOUNT FINANCED

i.:d. FINANCE CHARGE "*

_e. TOTAL OF PAYMENTS (c+d)

!!NUMBER OF MONTHLY PAYMENTS
':if. AMOUNT OF EACH PAYMENT

_g. TOTAL SALE PRICE (a+d+ta_:es+fees)

!i Tax amount
i_ Fee amount

ih, ANNUAL PERCENTAGE RATE

I ,RSTPAYMENTDOE

•"--'_ $2,670,20

$6,218,80

$269,54

__6,488.34

$5.00

10.29%

12/28/2011 i

,_Pohcy_ 1072156 _lEffect ve Date I_erm _Code Name of Insurance Carner and MGA ,_Tota Premium :

!iPoltcT_,TyPe : C t 11/28/2011 j[ 12 Months _[ !_OHNSON AND JOHNSON (J&J) i,_ $8,889,00_

*NOTE; PAST DUE iNSTALLMENT PAYMENTS MUST ACCOMPANY THIS AGREEMENT, NON-PAYMENT RESULTS IN A CANCELLATION OF ABOVE

POLICIES,

PREMIUM SERVICE AGREEMENT

NOTICE TO INSURED; Do not sign this agreement before you read it. Under the law, you have the right to pay off in advance the fu_t amount due and to obtain a refund of

the service charge. The Federal Equal Credit Opportuni_ Act prohibits creditors from discriminating against credrt applicants on the basis of sex or marital status. YOU MUST
GET A COPY OF TH_S AGREEMENT. In consideration of the payment for the account el the undersigned insured by J&J Preferred Financing, Inc, (hereinafter referred to as

JJPF) of the amount financed on insurance premiums shown above, the undersigned promises to pay to the order of JJPF at the address shown above, the total of payments

shown on line "e", in the number of instaliments indicated on each _nstallment to be in the amount shown on line "F", the first installment to become due and payable on the

date shown with the remaining installments becoming due and payable on the same day ot each succeeding month thereafter, sublect to the tel!owing prows_ons.

NOTICE TO INSURED: Your insurance policy premiums have been financed and are payable on a monthly payment basis. If you do not pay each payment on or _fore the

date due or within 15 days of the date due, we have the right to CANCEL your insurance policy or policies which are financed under the _remium finance agreement To
avoid cancellation of your policy or policies, MAKE YOUR PAYMENTS ON TIME

THE UNDERSIGNED INSURED

JJPF as security for the total amount payable hereunder any and all unearned premiums, returns, which may become payable under the _nsurance po_icy(ies) the brem_ums

for which are financed hereunder, Agrees not to assign any of the policy(los) covered hereby except for the interest of mortgagee and loss payees, without the written

consent of JJPF and that all rights conferred upon JJPF shall insure to JJPF's successors and assigns. Agrees in the event of default in paymenl of any installment due

hereunder, and after a ten day notice is mailed to the insured, the unpaid balance hereunder shall be immediately due and payable and JJPF may request cancellation of all

of the polk:y(ies) covered hereby, it is further agreed that in the event the total premium(s) is greater than that shown on line A above, the undersign will either pay the

difference in premium due or pay any required additional down payment and any additior_al finance charge permitted by law. In such event JJPF will forward the undersigned

a revision notice showing all information required by law. Agrees that JJPF is authorized to correct or remedy any error in the completion of this agreement, including the

correction of the name of any insurance company(ies) or policy number{a) and thai the insured will be notified at the address shown on tPis agreement el any such changes
in the agreement within 10 days of date of such changes, Agrees payment must be received in JJPF's offices prior to effective cancellation date to avoid cancellation, and _f

received after cancellation date payment will only be accepted for credit to the insured's account and without obligation to have any cancellation request withheld or
rescinded, insured may be subject to a $10,00 cancellation fee (SC only), a Personal Lines cancellation fee of $5,00 (GA only) or a Commercial Lines cancellation fee of

$15.00 (GA only), Agrees that all unearned or return premiums disbursed by an insurance company (or guarantee fund in the event of company insolvency) with respect to

the policy(ies) covered hereby shall be payable to JJPF end credited to the balance due hereunder and if there is any excess of Sl.00 (NC only) or $500 (SC or GA) more

over the balance due _ shall be paid to the insured Agrees to remain liable for any unpaid or deficiency balance due hereunder. Agrees that the finance charge shown on line

"d" will begin to accrue on the effective date of the policy(ies) shown Agrees that lhe insurance agent or agency (including agenl or agency employees or associates, e_c,)

named above, is net lhe agent of JJPF and has no authority to bind JJPF by representation or otherwise without JJPFs written agreement. Agrees that JJPF shall not be, or
become iiable for any loss or damage to the insured(s) by reason of the failure of any it, surer to issue or maintain in force any of said policy({es) or by reason of lhe proper

exercise by JJPF el rights herein conferred Does hereby empower JJPF to sign my(our) name to any forms required to obtain refunds and/or any relund checks or drafts
payable to me by reason of canceliation of policy(ies) described above for any reason, including, but net limited to, non-payment or company insolvency. Agrees, in addition

to the amount shown in "e" above, to pay JJPF a delinquency and collection charge with each installment payment, which is in default for a period of five (5) days or more

This charge is tO be 5 percent of the installment with a minimum amount of $1.00 (SC or NC) or $1 50 (GA only), however, if the loan is primarily for personal family and

household purposes {he maximum delinquency charge may not exceed $&00 (SC only), Agrees to pay an attorney's fee not to exceed 20 percent of the amount due it th_s

agreement _s referred for collection to any attorney who is not a salaried employee of JJPF. A $30.00 service charge will be added to all returned checks

POWER OF ATFORNEY

For value received, I, the undersigned insured, hereby sell, assign, and transfer unto J&J Preferred Financing, Inc (JJPF) all of my right, title, and _nterest in and to

any uneamee premium on insurance policy(ies) shown above, and I do hereby irrevocably constitute and appoint JJPF as my attorney in fact. in the event of default,

to authorize and give notice of the cancellation of said insurance policy(ies) and to receive on behalf of JJPF any unearned premium financed by this agreement.
I ACKNOWLEDGE RECEIPT OF A COPY OF THIS AGREEMENT.

Signed this __ day of

PRODUCERS CERTIFICATION

The undersigned unconditionally represents that the insurance poticy(ies) listed upon this agreement are in force, that the premiums therefore are correct, that the

down payment shown above has been collected, and that the insured has received a copy of this agreement, and that no audit or reporting form policy(ies), subject to

retrospective rating or to minimum earned premiums are included in this agreement except as indicated and that the deposit or provisional premiums for the indicated

policy(lea) are not less than the anticipated premiums to be earned for the ful_ term of the policy(ias); and that none of the policy(ies) contain provisions which prohibit

cancellation by the insured or the company within 10 days except as indicated. _or except as indicated is the unearned premium on the scheduled policy(ies) to be

computed by other than the standard short rate or pro rata table. Upon cancellation of the policy(ies) financed, the undersigned will remit to J&J PREFERRED

FINANCING, INC. the full amount of unearned premium, including unearned commission, applicable to such cancelled policy(ies') upon receipt from the carrier, The

undersigned certifies that to the best of his knowledge and belief the insured's signature(s) hereon are genuine, and that all of the policy(los) listed hereon have been

issued or signed by the undersigned, except as indicated (List General Agency(ies!,if any) We are the authorized policy(ies) issuing agent of the insurance

companies or the broker placing the coverage directly with the insurance company on all policy(ies) listed above.

Signed this ____ day of



NICO-Rate for South Carolina Columbia Insurance Company

Account Summary For Lowcountry l oop Trolley LLC RAPlC APL'Y

Quote ¹ 10?2156

Status Pending

Lll'Ir le fr 'p. ".Pc i, '' cr r
' /AIL' i

r„r.Iie Lr '. :"Iiri'. I t .
' Arn F.;T

~Smbol
7
7

7

~Covera e ~LImit

Liability 1,000,000 CSL
UM - BIPD 100,000 CSL
UIM - BIPD 100,000 CSL

Medical Payments 5 000

Premium
6 282

288
288
448

7 Physical Damage See Specific Unit

Total lns Value 70,000
1.578

Quoted By: Leigh Barrow

Johnson 8 Johnson, Inc,

200 Wingo Way

Mt Pleasant, SC 29464

labjjins corn

Producer. JOHNSON 8 JOHNSON INC

PO BOX 899
CHARLESTON, SC 29402

Tofal $8,884.00

Vehicle Information

Revision: 71SC2011R03

NICO-Rate Version 8 3 10 51

Unit

1 2008 WARD

Com p/Coll: $35 000
Radius: Up to 50 Miles

2008 WARD

Comp/Coil: $35 000
Radius: Up to 50 Miles

~LI blli UM UIM ~Med Pa

3 141 144 144 224

Deductible: 1.000/1, 000

3,141 144 144 224

Deductible: 1,000/1, 000

~Ph en m ~oar or AaLe
Ih-Tew

789 N/A N/A

789 N/A N/A

Unit

S~oh Tor I

4,442

3 ' ', Nationol
] indemnity

f OrmpCIrty
SinCe I c/AI I—

NiCO-Rate for South Carolina Columbia Insurance Company

Account Summary For Lowcountry Loop Trolley LLC

_--: -_.

R4PID REPLY

Quote # 1072156

Status Pending

O_.h" Pf'_ [#d li19f2_t ! 9 fr? AM E_T

Pr_p_ __;_!rabou _I_;',,.{_!2 _7_3;M _D _

Quoted By: Leigh Barrow
Johnson & Johnson, Inc,

200 Wingo Way

Mt Pleasant, SC 29464

lab@jjins com

Producer: JOHNSON &JOHNSON INC

PO BOX 899

CHARLESTON, SC 29402

7 Liability 1,0OO,O00CSL
7 UM - BIPD 100,000 CSL

7 UIM- BIPD 100,000 CSL

7 Medical Payments 5,000

Premium (_1
6 282

288

288

448

7 Physical Damage See Specific Unit

Total Ins Value 70,000
1,578

T°tal I $8'88400 ]

Revision: 71SC2011 R03

Vehicle Information NICO-Rate Version 8,310 51

u.l__t _ UM UIM _

1 2008 WARD 3,141 144 144 224 789

ComplColl: $35 000 Deductible: 100011,000

Radius: Up to 50 Mites

2 2008 WARD 3,141 144 144 224 789

ComplColh $35.000 Deductible: 1,000/1.000

Radius: Up to 50 Miles

Careo/ AULessor Unl__t

In-Tow Sub Total
NIA N/A 4,442

N/A N/A 4,442

_ NationalIndemnity
Company

-- Since 19413



Lowcoiiotry Loop Trolley LLC

Quote 0 1072156 OFFER OF OPTIONAI ADDITIONAL UNINSURED

MOTORIST COVERAGE AND OPTIONAL

UNDERINSURED MOTORIST COVERAGE

M 5638 (08l2011)

Columbia Insurance Company

i. EXP(.ANA T/O/V OF CO(/ERAGES

The State of South Caro(ina's automobile insurance laws now allow any insurance company to refuse to

underwrite your automobile liability insurance coverage. That refusal may be based upon a number of reasons.

Automobiie liability insurance coveragepays other motor vehicle drivers and their passengers whom you

damage for the damages which you cause and for which you are legally responsible There are two types of

automobile liability insurance coverage bodily injury and property damage. Bod//y /nary coverage is a
coverage which pays people upon whom your motor vehicle inflicts bodily iniury. Property damage coverage is

a coverage which pays people for damages which your automobile causes to their motor vehicles or property

Once any insurance company makes the business decision to underwrite your automobile liability insurance

coverage, then it must prov ide to you at least $25,000.00 of bodily iniury coverage for each person whom you

may iniure in any single accident and $50,000.00 of bodily injury coverage for two or more people whom you

may' iniure in any single accident, The insurance company must also provide to you at least $25, 000.00 in

property damage coverage for each accident which you may cause. You may have seen these limits described

as $25.000/$50, 000/$25, 000 or 25/50/25. These limits are commonly known asm in/mum limits. If you

purchase autonebi)e Iiabi)ity insurance, then, in order to drive your automobile upon the roads of this State you

must have at least minimum limits.

here is no requirement under the laws of this State that an insurance company which underwrites your

minimum limits of $25,000/$50, 000/$25, 000 must also agree to underwrite higher than those minimum ))mits of

automoboe liabikty insurance coverage for you, If your insurance company does agree to offer to you more than

the minimum limits, then you will be required to pay an increased automobile insurance premium for those

increased limits of protection.

In addition, under this State's insurance laws, once an insurance company agrees to underwrite your

automobile liability insurance coverage, you must be offered, at your option, two additional automobile insurance

coverages which will protect you in the event you are damaged in an automobile accident by an at-fault

automobile driver who either has no automobile insurance or whose automobile insurance liability limits are less

than the damages which you suffer in that accident. These coverages are legally termed additional uninsured

motonst coverage and underinsured motonst coverage You may see them referred to within your automobile

insurance policy as UM and UIM If you decide to purchase either of these two optional coverages, then you will

be required to pay an additional automobile insurance premium for each of these additional coverages.

Uninsured motor/st coverage compensates you. or other persons insured under your automobile

insurance policy, for amounts which you may be legally entitled to collect as damages from an owner or operator

of an at-fault uninsured motor vehicle An uninsured motor vehicle is a,"notor vehicle which either has no liability

insurance coverage or is operated by a hit-and-run driver. By law, your automobile insurance policy automatically

must provide uninsured motonst coverage of $25, 000/$50, 000/$25, 000 All uninsured motorist coverages
provide for a $200 deductible for uninsured property damage claims

You also have the right to buy additional uninsured motonst coverage in various limits, up to the limits of

the liability coverage which you will carry under your automobile insurance policy Some of the more commor, ly-sold

limits of additional ui, insured motorist coverage, together with the additional premiums which you will be
charged, have been printed by your insurance company upon this form. If there are other limits in which you are

interested, but which are not shown upon this form, then ffll in those limits in the blanks provided. If your

insurance company is allowed to market those limits within this State then your insurance agent vvill fill in the

amounts of increased premium

M-5638 (08/2011) Page 1 of 3

Lowcountr3,LoopTrolley LLC

Quote#: 1072156
OFFER OF OPTIONAL ADDITIONAL UNINSURED

MOTORIST COVERAGE AND OPTIONAL

UNDERINSURED MOTORIST COVERAGE

M.5638 (08/2011)

Columbia Insurance Company

I. EXPLANA T/ON OF COVERAGES

The State of South Carolina's automobile insurance laws now allow any insurance company to refuse to

underwrite your automobile liability insurance coverage. That refusal may be based upon a number of reasons

Automobile liability Insurance coveragepays other motor vehicle drfvers and their passengers whom you

damage for the damages which you cause and for which you are legally responsible. There are _ types of

automobile liability insurance coverage: bodily injury and property damage.Bodily Injury coverage is a

coverage which pays people upon whom your motor vehicle inflicts bodily injury.Property damage coverage is

a coverage which pays people for damages wflich your automobile causes to their motor vehicles or property

Once any insurance company makes the business decision to underwrite your automobile liability insurance

coverage, then it must proYide to you at least $25,000.00 of bodily injury coverage for each person whom you

may Injure in any single accident and $50,000.00 of bodily injury coverage for two or more people whom you

may injure in any single accident. The insurance company must also provide to you at least $25,00Q00 Jn

property damage coverage for each accident which you may cause. You may have seen these limr_s described

as $25.000/$50,000I$25,000 or 25150/25. These limits are commonly known asminlmum limits. If you

purchase automobile liability insurance, then, in order to drive your automobile upon the roads of this State you
must have at least minimum limits.

There is no requirement under the laws of this State that an insurance company which underwrites your

minimum limits of $25,000/$50,000/$25,000 must also agree to underwrite higher than those minimum limits of

automobile liability insurance coverage for you. If your insurance company does agree to offer to you more than

the minimum limrts, then you wilt be required to pay an increased automobile insurance premium for those

increased limits of protection.

In addrtion, under _is State's insurance laws, once an insurance company agrees to underwrite your

automobile liability insurance coverage, you must be offered, at your option, two additional automobile insurance

coverages which vatl protect you in the event you are damaged in an automobile accident by an at-fault

automobile driver who either has no automobile insurance or whose automobile insurance liability limits are less

than the damages which you suffer in that accident. These coverages are legally termed additional uninsured

motorist coverage and underinsured motorist coverage. You may see them referred to within your automobile

insurance policy as UM and UIM If you decide to purchase either of these two optional coverages, then you wilt

be required to pay an additional automobile insurance premium for each of these additional coverages.

Uninsured motorist coverage compensates you, or other persons insured under your automobile

insurance policy, for amounts which you may be legally entitled to collect as damages from an owner or operator

of an at-fault uninsured motor vehicle An uninsured motor vehicle is a motor vehicle which either has no liability

insurance coverage or is operated by a hit-and-run driver. By law, your automobile insurance policy automatically

must provide uninsured motorist coverage of $25,000/$50,000/$25,000 All uninsured motorist coverages

provide for a $200 deductible for uninsured property damage claims

You also have the right to buyadditlonal uninsured motorist coverage, in various limits, up to the limits of

the liability coverage which you will carry under your automobile insurance policy Some of the more commonly-sold

limrts of additional uninsured motorist coverage, together with the additional premiums _vhich you will be

charged, have been printed by your insurance company upon this form. If there are other limits in vVnich you are

interested, but which are not shown upon this form, then fill in those limits in the blanks provided. If your

insurance company is allowed to market those limits wthin this State: then your insurance agent will fill in the

amounts of increased premium
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Lowcoontry Loop Trolley LLC

Quote ¹ 1072156

M-5638 I08/2011)

Underinsured motorist coverage compensates you, or other persons insured under your automobile

insurance policy, for amounts which you inay be legally entitled to collect as damages from an owner or operator
of an at-fault underinsured motor vehicle. An underinsured motor vehicle is a motor vehicle which is covered by

some form of liability insurance but that liability insurance coverage is not sufficient to fully compensate you for

your damages

Your automobile insurance policy does not automatically provide any undennsured motonst coverage
However, you have the right to buy underinsured motorist coverage in limits up to the limits of liability coverage
which you wtII carry under your automobile insurance pohcy Some of the more commonly-sold limits of

underinsured motorist coverage, together with the additional premiums you will be charged, have been printed

by your insurance company upon this form If there are other limrts in which you are interested but which are not

shown upon this form, then fiii in those limits in the blanks provided If your insurance company is allov ed to

market those limi'. s within this State. then your insurance agent will fill in the amounts of increased prerniurr

lt is important that you understand that, if you reiect either one of these coverages upon this form and if you

are involved in an automobile accident, then this form may be used by your insurance company asevidence

againsf you if it denies your claim for additional uninsured motorist coverage or underinsured motorist coverage

If you do not complete this form and return it to your insurance company or to your insurance agent vrithin 30
days from your receipt of this form, then the law requires that additional uninsured motorist coverage and

underinsured motorist coverage, in the same limits as the automobile liability insurance which you purchase,

must be automatically added on to your automobile insurance policy. You will be required to pay an additional

premium for each of these two coverages. If you do not pay that additional premium, then your automobile

insurance policy may be cancelled.

In the future, if you wish to increase or to decrease your limits either of additional uninsured motorist

coverage or of underinsured motonst coverage, you must then contact eithe your insurance agent or your

insurance company You will not be presented with another copy of this form by your insurance agent or by your

insurance company upon renewal of your automobile liability insurance policy You wtil not be presented with

another copy of this form by your insurance agent or by your current insurance company when you extend,

change. , supersede, or replace your automobile liability insurance policy

Please read this form carefully. Your insurance agent or your insurance companyrnusf answer any

quesgons which you may have If you have any further queshons then you should contact the State of South

Carolina Department of Insurance. Its address and telephone number are.

Office of Consumer Services

State of South Carolina Department of Insurance

Capitol Center

1201 Main Street, Suite 1000
Post Office Box 100105
Columbia, South Carolina 29202-3106
(803) 737-6160
(800) 766-3467
E-mail Address consumers@doi. sc.gov

M-563& (08l201'l I Page 2 of 3

LowcountryLoopTrolleyLLC
M-_38 (0812011)

Quote# 1072156

Underinsured motorist coverage compensates you, or other persons insured under your automobile

insurance policy, for amounts which you may be legally entitled to collect as damages from an owner or operator
of an at-fault underinsured motor vehicle An underinsured motor vehicle is a motor vehicle which is covered by

some form of liability insurance but that liability insurance coverage is not sufficient to fully compensate you for
your damages

Your automobile insurance policy does not automahcally provide any underinsured motorist coverage
However, you have the right to buy underinsured motorist coverage _nlimits up to the limits of liability coverage
which you wtll carry under your automobile insurance policy Some of the more commonly-sold limits of

underinsured motorist coverage, together with the additional premiums you valt be charged, have been printed
by your insurance company upon this form. If there are other limits in which you are interested but which are not

shown upon this form, then fill in those, limits in the blanks provided. If your insurance company is allov_ed to

market those limits within this State= then your insurance agent v_lt fill in the amounts of increased premiurr

it ts important that you understand that, if you re]ect either one of these coverages upon this form and if you
are involved in an automobile accident, then this form may be used by your insurance company asevidence

against you rf it denies your claim for additional uninsured motorist coverage or underinsured motorist coverage

If you do not complete this form and return it to your insurance company or to your insurance agent within 30

days from your receipt of this form, then the law requires that additional uninsured motorist coverage and
underinsured motorist coverage, in the same limits as the automobile liability insurance which you purchase,

must be automatically added on to your automobile insurance policy. You will be required to pay an additional
premium for each of these two coverages. If you do not pay lJlat additional premium, then your automobile
insurance policy may be cancelled.

In the future, if you wish to increase or to decrease your limits either of addibonal uninsured motorist

coverage or of underinsured motorist coverage, you must then contact either your insurance agent or your

insurance company You will not be presented v_th another copy of this form by your insurance agent or by your

insurance company upon renewal of your automobile liability insurance policy. You vail not be presented with

another copy of this form by your insurance agent or by your current insurance cc_l_pany when you extend,
change, supersede, or replace your automobile liability insurance policy.

Please read this form carefully. Your insurance agent or your Insurance companymustanswer any
questions which you may have If you have any further questions, then you should contact the State of South
Caroiina Department of Insurance. its address and telephone number are:

Office of Consumer Services

State of South Carolina Department of Insurance
Capitol Center

1201 Main Street, Suite 1000
Post Office Box 100105

Columbia, South Carolina 29202-3105

(803) 737-6180

(800) 768-3467

E-mail Address: consumers@doi.sc.gov
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Lowoountry Loop Trolley LLC

Quote 0: 1072156

II. OFFER OF ADDITIONAL UNINSURED IyIOTORIST COVERAGE

M.5638 i08/2011l

Limits of Covera e Premium Cost

$25, 000 I $50,000 I $25,000

$30.000, $60.000 $25,000
$s0 000,/ $IOO 000/ $2'.000

V0.000
'
$I 00.000,' $50,000

$'0'i

$2lo

Your Pol/cy's Liability Coverage Limits

$ I 000.000 L $1. $/ $0

I reject additional Uninsured Motorist Coverage

! select addit/onal Uninsured Motorist Coverage at the follow/ng limits $100,000 CSL

III. OFFER OF UNDERINSURED IyIOTORIS T COVERAGE

Limits of Covers e Premium Cost

$25,000 I $50,00Q I $25,000

$'30 000
'
$60 000 $25000

$0 000 $IOO OOOI 2.'!.000

$10,000!$I 00.000 $10,000

$'03

$2ul

Your Policy's Liability Coverage Limits:

$I.OOO 000 CSI. $ottg

I re ect addihonal Underinsured Motonst Coverage

I select additional Underinsured Motorist Coverage at the follow/ng limits

IV. APPLICANT'S ACKNOWLEDGEIIIIEMT

By my signature, ! acknowledge that I have read —or I have had read to me —the above explanat/ons and

offers of add/tional uninsured motonst coverage and undennsured motorist coverage. I have indicated whether or

not I w/sh to purchase each coverage in the spaces provided. I understand that the above explanat/ons of these
coverages are intended only to be bnef descnptions of addit!onai uninsured motorist coverage and undennsured

motonst coverage, and that payment of benefits under e/ther of these coverages is subject both to the terms and

cond/t/ons of my automob le insurance policy and k& the State of South Carolina's laws

Type or Print Your Name

Your Signature

Today's Date Your Address

M.5038 l08/2011i Page 3o/3

LowcountryLoopTrolleyLLC

Quote#: 1072156

II. OFFER OF ADDITfONAL UNINSURED MOTORIST COVERAGE

Llmtts of Coveraqe

$25,000 I $50,000 / $25,000 $203

$30.000,$60.000, $25_000 $2 i 6

$50_000/$100.000/$25.000 $257
$50.000.'$100.000/$50.000 $261

Your Policy's L_ability Coverage Limits

$t_000.000(:St., $080

[] ! reject additional Uninsured Motorist Coverage

[]

Premium Cost

! select additional Uninsured Motorist Coverage at the follo,_ng limits: $|00.000 CSL

M-5638(08/2011)

III. OFFER OF UNDERINSURED MOTORIST COVERAGE

Limits of Coveraqe Premium Cost

$25,000 / $50,000

$30,000; $60_000 $25_000

,_59_oo0 $I oo,ooo/$25,ot)o

$50.000/$100.000,' $50_000

I $25,0O0 $203

$21o

$25"

$201

Your Policy's Liability Coverage Limits:

$ I _000_000CSI. $680

[--i.I I reject additional Underinsured Motorist Coverage

[] I select additional Underinsured Motorist Coverage at the following limits:

IV. APPLICANTS ACKNOWLEDGEMENT

By my signature, ! acknowledge that I have read - or I have had read to me - the above explanations and
offers of additional uninsured motonst coverage and undermsured motorist coverage. I have indicated whether or

not I wsh to purchase each coverage m the spaces provided I understand that the above explanations of these

coverages are intended only to be brief descriptions of additJonai uninsured motorist coverage and underinsured

motorist coverage, and that payment of benefits under either of these coverages is subject both to the ter_ and
condrhons of my automobile insurance policy and to the _ate of South Carolina's laws

Today's Date

Type or Print Your Name:

Your Signature:

Your Address:

M-5638(08/2011) Page3of 3



Exhibit Fit Willin and Able FWA

gk Cd~dr j,ge ro/le
arne of Applicant

U.S.D.O.T No. ICC No.

(Submit when received. )

Q Unsatisfactory

1. Does Applicant have a Safety Rating from the U.S.D.O.T.?
Q Yes )g No Q Pending

If Yes, indicate rating below and provide copy.

Q Satisfactory Q Conditional

2. Have any of Applicant's drivers or vehicles been places "out of service" by Transport Police safety officers in

the past twelve (12) months?

Q Yes g No

3. Are there currently any outstanding judgments against the Applicant?

Q Yes g No

If Yes, indicate nature ofjudgement(s) against applicant.

4. Is Applicant familiar with all insurance regulations and safety regulations governing charter bus carrier
operations in South South Carolina, and does Applicant agree to operate in compliance with these regulations?

P( see Q No

5. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?

gree 0 No

4 of 7

Exhibit Fit, Willing, and Able (FWA)

'Name of Applicafit

U.S.D.O.T No.
ICC No.

. Does Applicant have a Safety Rating from the U.S.D.O.T.?

O Yes _..No O Pending (Submit when received.)

If Yes, indicate rating below and provide copy.

O Satisfactory O Conditional O Unsatisfactory

2. Have any of Applicant's drivers or vehicles been places "out of service" by Transport Police safety officers in

the past twelve (12) months?
Yes _ NoO

w"

3. Are there currently any outstanding judgments against the Applicant?

O Yes _ No

If Yes, indicate nature of judgement(s) against applicant.

. Is Applicant familiar with all insurance regulations and safety regulations governing charter bus carrier

operations in South South Carolina, and does Applicant agree to operate in compliance with these regulations?

]_,, Yes O No

. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated

therewith?

_Yes 0 No

4 of 7



STATE OF SOUTH CAROLINA

(Caption of Case)
Example: Application for a Class C Charter Certificate from

John Doe dba Doe's Limo

go u4~a Qru r Li c d5~
Lom +u~'4y Leo) Tr ally Ca

(Please type or print

Submitted by:

BEFORE THE
PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

) DOCKET

) NUMBER:

)
If this is your first time filing an application with the PSC, you will not
have a Docket Number. The Commission will assign one to you. If you
have filed with the Commission before, a Docket Number was assigned
and should be entered above.

Telephone: 8Y3

Address: 4+ Is 8&& itdl, t

o so~4 SC
Fax:

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must
be filled out corn letel .

NATURE OF ACTION (Check all that apply)

Application - Class A/A Restricted

Application - Class C Taxi

Application - Class C Charter

Application —Class C Charter Bus

Application - Class C Non-Emergency

Application - Class C Stretcher Van

Application —Class E Household Goods

Application - Class E Hazardous Waste

Application

Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

Request for Cancellation of Certificate

Request for Suspension

Request for Reinstatement

Request for Name Change on Certificate

Request to Amend Scope of Authority

Request to Amend Tariff (rate increase, etc.)

Request to Amend Passenger Limit

Request

Exhibit

Late-Filed Exhibit

Letter

Proposed Order

Publisher's Affidavit

Reservation Letter

Response

Return to Petition

Other:

Ifyou have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.

STATE OF SOUTH CAROLINA

(Caption of Case)

Example: Application for a Class C Charter Certificate from

John Doe dba Doe's Limo

t,q" oll ,z CO

)
)
)
)
)
)
)
)
)
)
)
)
)

BEFORE THE

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET

NUMBER: - -

If this is your first time filing an application with the PSC, you will not

have a Docket Number. The Commission will assign one to you. If you

have filed with the Commission before, a Docket Number was assigned
and should be entered above.

(Please type or print)......
Submitted by: _.[)et'v,uJ(_. [A._tl!!a_v_S Telephone:

Address: !'_"'/z'/ _'_O,.'_,xt3 "_'%¢¢'7 _O_ ;_t.[_ Fax:

_-_ QI_O,Y_,_,'I- : S (- o_OJt'/'(a _ Other:

8ff3-,9.' 6- 336 3

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers

as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must

be filled out completely.

[ NATURE OF ACTION (Check all that apply) [

F--] Application - Class A/A Restricted [_ Request for Name Change on Certificate

[-7 Application - Class C Taxi [-7 Request to Amend Scope of Authority

[--] Application - Class C Charter [-7 Request to Amend Tariff(rate increase, etc.)

"_.. Application - Class C Charter Bus [--7 Request to Amend Passenger Limit

[---] Application - Class C Non-Emergency [--] Request

[-] Application - Class C Stretcher Van I--7 Exhibit

[--] Application - Class E Household Goods [---] Late-Filed Exhibit

E] Application - Class E Hazardous Waste [---] Letter

[--] Application I--7 Proposed Order

[-7 Request for Extension to Comply with Order [--7 Publisher's Affidavit

Request for Order Granting Authority to Obtain a Certificate [---] Reservation Letter
_] of Public Convenience and Necessity to be Rescinded

[-7 Response

[-7 Request for Cancellation of Certificate [_ Return to Petition

[--] Request for Suspension [---] Other:

[-7 Request for Reinstatement

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.



Name: egMnae

EXHIBIT FWA

O~ ~u&Al ACe rcy

U.S.D.O.T. No. ICC No.

1. Does Applicant have a Safety Rating from the U.S.D.O.T.?

Yes No~ Pending
(If"yes", indicate rating and provide copy)

(Submit when received)
Satisfactory
Conditional
Unsatisfactory

Have any of Applicant's drivers or vehicles been places "out of service" by Transport Police
safety officers in the past twelve (12) months?

Yes No~
3. Are there currently any outstanding judgement(s) against Applicant?

Yes No~
(If"yes", indicate nature ofjudgement(s).

Is Applicant familiar with all insurance regulations and safety regulations, governing charter bus
carrier operations in South Carolina and does applicant agree to operate in compliance with these
regulations?

Yes~ No

Is the Applicant aware of the Commission's insurance requirements and the insurance premium
costs associated therewith?

Yes~No
(The attached Insurance Quote form must be completed, listing current insurance premiums. At the

discretion of the Commission, a copy of current insurance policies may be required. Do not provide copy
of insurance policies unless requested. )

APPLICANT'S OATH

l. /I r///, verify under the laws of the State of South Carolina, that all information
supplied on this form or relating to this application is true and correct. Further I cert at I am qualified and
authorized to file this application. I certify that all vehicles owned and/or opera y the applicant have current
Record Of Annual Inspection forms on file at the company's primary plac usiness. I am aware that willful
misstatements or omissions of material facts may constitute grounds f ocation of any certificate that may be
granted to me by the Commission, and/or may subject me to such enalties as may be prescribed by South
Carolina law. (Note: This oath embraces all schedules and supp al filings to this application. )

At

This d y f +~,20~
(Applicant's Signature)

(Notary Public)
Commission Ex ires

.

.

Does Applicant have a Safety Rating from the U.S.D.O.T.?

Yes No /_ Pending (Submit when received)

(If"yes", indicate rating and provide copy) Satisfactory
Conditional

Unsatisfactory

Have any of Applicant's drivers or vehicles been places "out of service" by Transport Police
safety officers in the past twelve (12) months?

Yes No _'

3. Are there currently any outstanding judgement(s) against Applicant?

Yes No _,.

(lf"yes", indicate nature of judgement(s).

. Is Applicant familiar with all insurance regulations and safety regulations, governing charter bus

carrier operations in South Carolina and does applicant agree to operate in compliance with these
regulations?

Yes /_ No

. Is the Applicant aware of the Commission's insurance requirements and the insurance premium
costs associated therewith?

Yes _,, No

(The attached Insurance Quote form must be completed, listing current insurance premiums. At the

discretion of the Commission, a copy of current insurance policies may be required. Do not provide copy
of insurance policies unless requested.)

APPLICANT'S OATH

I_.//_,_¢'#q/_-_e'1'//_'/A_, verify under the laws of the State of South Carolina, that all information

supp"iied on t'tlis form or relating to this application is true and correct. Further I ce_j_at I am qualified and
authorized to file this application. I certify that all vehicles owned and/or opera_j_6y the applicant have current
Record Of Annual Inspection forms on file at the company's primary plac_usiness. 1am aware that willful
misstatements or omissions of material facts may constitute grounds f_cation of any certificate that may be
granted to me by the Commission, and/or may subject me to such_enalties as may be prescribed by South

Carolina iaw.(Note: This oath embraces all schedules _al filings to this application.)

(Applicant's Signature)

127"! , 20 '

(_mmissio-nExpires: (N°taryPublici - _.,...-" _"_i_ _#l_
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Print Form

STATE OF SOUTH CAROLINA
SECRETARY OF STATE

ARTICLES OF ORGANIZATION
Limited Liability Company —Domestic

Filing Fee - $110.00

TYPE OR PRINT CLEARLY IN BLACK INK

The undersigned delivers the following articles of organization to form a South Carolina limited liability
company pursuant to S.C. Code of Laws (33-44-202 and $33-44-203.

l. The name of the limited liability company (Company ending must be included in name*)

Lantana Group, LLC

*NOTE: The name of the limited liability company must contain one of the following endings:
"limited liability company" or "limited company" or the abbreviation "L.L.C.","LLC",L.C."
or "LC". "Limited" may be abbreviated as "Ltd.",and "company" may be abbreviated as
ccCo tj

The address of the initial designated office of the limited liability company in South Carolina is

520 Folly Road, Suite P-284

Street Address

Charleston, SC
city

29412

Zip Code

The initial agent for service of process is

Terry Williams

Name S ignature itf ent ~
and the street address in South Carolina for this initial agent for

520 Folly Road, Suite P-284

Street Address

Charleston, SC

city

service of process is

29412

Zip Code

List the name and address of each organizer. Only one organizer is required, but you may have more
than one.

Terry Williams
(a)

Name

520 Folly Road, Suite P-284

Street Address

Charleston

city

Derrick Williams

Name

520 Folly Rd, Suite P-284

Street Address

Charleston, SC

SC
State

SC
State

29412
Zip Code

29412
Zip Code

Form Revised by South Carolina
Secretary of State, May 2011

I Print Form

STATE OF SOUTH CAROLINA

SECRETARY OF STATE

ARTICLES OF ORGANIZATION

Limited Liability Company - Domestic

Filing Fee - $110.00

TYPE OR PRINT CLEARLY IN BLACK INK

The undersigned delivers the following articles of organization to form a South Carolina limited liability
company pursuant to S.C. Code of Laws §33-44-202 and §33-44-203.

1. The name of the limited liability company (Company ending must be included in name*)

Lantana Group, LLC

*NOTE: The name of the limited liability company must contain on___eeof the following endings:

.

"limited liability company" or "limited company" or the abbreviation "L.L.C.", "LLC", L.C."

or "LC". "Limited" may be abbreviated as "Ltd.", and "company" may be abbreviated as
"Co."

The address of the initial designated office of the limited liability company in South Carolina is

520 Folly Road, Suite P-284

°

Charleston, SC

City

Street Address

29412

Zip Code

The initial agent for service of process is

Terry Williams

Name

and the street address in South Carolina for this initial agent for service of process is

520 Folly Road, Suite P-284

Chadeston, SC

City

Street Address

29412

Zip Code

.

List the name and address of each organizer. Only one organizer is required, but you may have more
than one.

(a) Terry Williams
Name

520 Folly Road, Suite P-284

Street Address

Charleston SC 29412

City State Zip Code

(b) Derdck Williams
Name

520 Folly Rd, Suite P-284

Street Address

Charleston, SC SC 29412

City State Zip Code

Form Revised by South Carolina

Secretary of State, May 2011



Lantana Group, LLC
Name of Limited Liability Company

[ ] Check this box only if the company is to be a term company. If the company is a term
company, provide the term specified.

[ ] Check this box only if management of the limited liability company is vested in a manager or
managers. If this company is to be managed by managers, include the name and address of each
initial manager.

(a)
Name

Street Address

city State Zip Code

(b)
Name

Street Address

city Zip Code

[ ] Check this box ~onl if one or more of the members of the company are to be liable for its debts
and obligations under $33-44-303(c). Ifone or more members are so liable, specify which members,
and for which debts, obligations or liabilities such members are liable in their capacity as members.
This provision is optional and does not have to be completed.

8. Unless a delayed effective date is specified, these articles will be effective when endorsed for filing

by the Secretary of State. Specify any delayed effective date and time.

Any other provisions not inconsistent with law which the organizers determine to include, including
any provisions that are required or are permitted to be set forth in the limited liability company
operating agreement may be included on a separate attachment. Please make reference to this
section if you include a separate attachment.

10. Each or sted und number 4 must sign.

-(I'
anizer

3/15/2011

Date

Signat
' of Organizer

3/15/2011

Date

Form Rev&sed by South Carolina
Secretary of State, May 2011

Lantana Group, LLC
Name of Limited Liability Company

.

[ ] Check this box only if the company is to be a term company. If the company is a term
company, provide the term specified.

.

[ ] Check this box only if management of the limited liability company is vested in a manager or
managers. If this company is to be managed by managers, include the name and address of each
initial manager.

(a)
Name

Street Address

City State Zip Code

(b)
Name

Street Address

City State Zip Code

. [ ] Check this box on--one or more of the members of the company are to be liable for its debts

and obligations under §33-44-303(c). If one or more members are so liable, specify which members,
and for which debts, obligations or liabilities such members are liable in their capacity as members.
This provision is optional and does not have to be completed.

o

Unless a delayed effective date is specified, these articles will be effective when endorsed for filing
by the Secretary of State. Specify any delayed effective date and time.

.

10.

Any other provisions not inconsistent with law which the organizers determine to include, including
any provisions that are required or are permitted to be set forth in the limited liability company
operating agreement may be included on a separate attachment. Please make reference to this
section if you include a separate attachment.

Each mber 4 must sign.

_(n__nizer

Signat/_O_rganizer

311512011

Date

3/15/2011

Date

Form Revised by South Carolina

Secretary of State, May 2011
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The State of South Carolina

Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

LANTANA GROUP LLC, A Limited Liability Company duly organized under the
laws of the State of South Carolina on April 13th, 2011, with a duration that is at
will, has as of this date filed all reports due this office, paid all fees, taxes and
penalties owed to the Secretary of State, that the Secretary of State has not
mailed notice to the company that it is subject to being dissolved by
administrative action pursuant to section 33-44-809 of the South Carolina Code,

and that the company has not filed articles of termination as of the date hereof.

Given under my Hand and the Great
Seal of the State of South Carolina this

1st day of February, 2Q1_.

Mark Hammon_ Secretary of State --


